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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



Flrat Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/732,360 



December 7. 2000 



Hanan POLANS 



1642 



FtEC EI V 



Mtftook Yu 



40630-188500 



ED 



I hereby revoke all previous powers of attorney or authorizations of agent give 
identified application: 



□ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

^ Please change the correspondence address for the above-i dentified application to: 





O Customer Number I 26694 
OR 




□ Finn or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



VENABLE 



P.O. Box 34385 



Washington 



U.S.A. 



(202) 962-4800 



State 



Fax 



D.C. 



ZIP 20043-9998 



(202)962-8300 



I am the: 



□ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 .71 . 
Certificate under 37 CFR 3.73(b) 1$ enclosed (Form PTO&B/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE; Slflnaturta of all the Inventors or assignee* of record of the entire Interest or their reprai#ntitlve{i) are required. 
Submit mufflplt forma If more than one signature la required f tee betow*. 
□ Total of forme ere submitted. 



SEND TO; Assistant Commissioner for Patents, Washington, DC 20231 . 
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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Application Number 



Filing Date 



First Named Invent r 



Group Art Unit 



Examiner Name 



09/732,360 



December 7, 200 



Hanan POLANS: 



RECE I VE D 



1642 



WAY Z 8 ZOU 



Misook Yu 



[ ECH CENTER^ 2900 



ITotal Number of Pages in This Submission 



Attorney Docket Number 



40630-188500 



ENCLOSURES (check all that apply) 



l~l Fee Transmittal Form 
I I Fee Attached 

I I Amendment / Response 
□ After Final 

I I Affidavits/declaration (s) 
I I Extension of Time Request 

l~l Express Abandonment Request 

I"! Information Disclosure Statement 

[3 Certified Copy of Priority 
Document(s) 

f~1 Response to Missing Parts/ 
Incomplete Application 

l~l Response to Missing 
Parts under 37 CFR 
— — 1.52 or 1.53 



I I Assignment Papers 
(for an Application) 

I I Drawing(s) 

I I Licensing-related Papers 
l~l Petition 

I I Petition to Convert to a 
Provisional Application 

^ Power of Attorney and Revocation of 
Power of Attorney 

I I Terminal Disclaimer 
I I Request for Refund 
□ CD, Number of CD(s) 



Remarks 



C] After Allowance Communication to 
Group 

I I Appeal Communication to Board of 
Appeals and Interferences 

I I Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

I I Proprietary Information 
□ Status Letter 

I I Other Enclosure(s) 
(please identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Venable 
P.O. Box 34385 
Waghingto 




0043-9998 



26694 



PATENT TRADEMARK OFFICE 



Signature 



Thomas G. Wiseman, Reg. No. 35,046 



Date 



May 27, 2003 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an envelope 
addressed to: Assistant Commissioner for Patents, Washington, D.C 20231 on this date: 



Typed or printed name 



Signature 



Date 



HI J* SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 

ATTOBNKYft AT kAV 



#459292 vl - transmittal for recovation power of attomey/POA 



